STATE OF MISSOURI

/'

-4, DEPARTMENT OF NATURAL RESOURCES
AIR POLLUTION CONTROL PROGRAM

205 JEFFERSON STREET, P.O. BOX 176

JEFFERSON CITY, MISSOURI 65102

EMISSIONS INVENTORY QUESTIONNAIRE (EIQ)
FORM 1.2 SUMMARY OF EMISSION POINTS

FACILITY NAME

FIPS COUNTY NO.

PLANT NO.

YEAR OF DATA

[2] POINT NO.

[3] POINT DESCRIPTION (USE SAME DESCRIPTION ON FORM 2.0)

[4] WORKSHEET(S) USED
WITH FORM 2.0

MO 780-1620 (9-00)

DUPLICATE THIS FORM AS NEEDED.




INSTRUCTIONS
FORM 1.2 SUMMARY OF EMISSION POINTS

This is a REQUIRED form for all facilities.

All emission points shown on Form 1.1, Process Flow Diagram, must be listed on this page.

Complete Facility Name, FIPS County Number, Plant Number and Year of Data.

1)

2)

3)

4

Total Number of Emission Points:
Enter the total number of emission points shown on Form 1.1, Process Flow Diagram.
Point Number:

The identification number must be the same as the identitication number assigned to this
point on all other EIQ forms.

Point Description:

Provide a brief description that uniquely describes this emission point. This should be the
same as the point description entered on Form 2.0.

Worksheet(s) Used with Form 2.0:

At least one Form 2.0 must be completed for each emission point. Please list any other
worksheets (Form 2.1 through Form 2.T) used to provide additional information or perform
a calculation for this emission point. Only the worksheet number(s) should be entered in this
block.
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